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CERTIFICATE OF COMPLIANCE - Envelope (part 1 of 2) ENV-1 page 3 of 18

—-ﬂ-—--—_-—------—ﬂ_-—--ﬂ_-_----—-—'---—----—ﬂ--—ﬂ--——--——--——----—---——-—--——_

Project Name: Chuck E. Cheese #404 |Date: 2/16/1996
Address: 1371 Kooser Road _
San Jose CA Building Permit No

Envelope: _
Designer: Cortland Morgan A.I.A. Checked by / Date

Documentation: Title 24-Data, Ltd. |coMPLY 24 User 1348

_——--—ﬂ__—----——-—--1-'-—-—-_-H—---——-_--—I-—--—-'--—-—-ﬂ-—-—--_-——---_—--—_-—-I_—_-ﬁ—--_“---“----u

GENERAL INFORMATION
Date of Plans: Building Conditioned Floor Area: 18746 sf

Building Type: Nonresidential Climate Zone: 4

. Phase of Construction: O New Construction O Addition O Alteration
Method of Envelope Compliance: Prescriptive - Overall Envelope

et STATEMENT OF COMPLIANCE

Al

S This Certificate of Compliance lists the Building features and performance ... , -

LRI specifications needed to comply with Title 24, Parts 1 and 6 of the Calif- .. -

v ornia Code of Regulations. This certificate applies only to building C e
envelope requirements. . . |

The documentation preparer hereby certifies that the documentation is
accurate and complete.

DOCUMENTATION AUTHOR
Dennis McClain

]
I' (805) 245-6372 (Signature) | (Date)

The Principal Envelope Designer hereby certifies that the proposed build-
ing design represented in this set of construction documents is consistent
with the other compliance forms and worksheets, with the specifications,-
and with any other calculations submitted with this permit application.
The proposed building has been designed to meet the envelope requirements
contained in sections 110, 116 through 118, and 140, 142, 143 or 149 of

Title 24, Part 6, Chapter 1.

Please check one:

IQ//;;hereby affirm that I am eligible under the provisions of Division 3
of the Business and Professions Code to sign this document as ‘the
person responsible for its preparation; and that I am a civil engineer .

or architect.

O I affirm that I am eligible under the exemption to Division 3 of the
Business and Professions Code by Section 5537.2 of the Business and
Professions Code to sign this document as the person responsible for
its preparation; and that I am a licensed contractor preparing docu-
ments for work that I have contracted to perform. ’

0 T affirm that I am eligible under the exemption to Division 3 of the
Business and Professions Code by Section of the _ _
Code to sign this document as the person responsible for its

preparation; and for the following reason:

PRINCIPAL ENVELOPE DESIGNER { M
Cortland Morgan A.I.A. : g o ﬂ*Zfﬁi Z’Z&"f{g
(214) 368-3687 (Signature) (Lic. #) (Date)

ENVELOPE MANDATORY MEASURES 96 7 0 1 7
‘.gr ot



Orient

nght (E)
Front’ (S)
Front”(S)
Left (ﬁ)
Left (W)

SR W SR s =S
o T N N

OPAQUE SURFACES
Assembly Name

-—----l—--_-_-—ﬂ—-—--—__-

R-11 Wall (W.11.2x4.16)
R-19 Roof (R.19.2x8.16)
Carpeted Slab On Grade

FENESTRATION
Panes

Frame
Type

Documentation: Title 24-Data, Ltd.

“ﬂ--—-—--—---—_—--_.-_—--_--"---‘_—--—-—--——_——--—-—-—---—-—-——----—---—--ﬂ_---—----—

_--_—-—---—-_-—--—---_—-_--———_—-—------—--—-—-——-_—-—ﬂ-———-——--—

Project Name: Chuck E. Cheese #404

_----—--————ﬂ—--ﬂ-—-_-—-—-—-----l_——

ENV-1 page 4 of 18

Field

—--"—--__-_-—--—--—lﬂlr

9670171
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Glazing Type

_..-—__.-|.|.'|—--—.—-—-—-------|--.—--l--i-ll_--—-'-'ll-I

. Single Clear Default(N)
1. Single Clear Default(N)

Single Clear Default(N)

'Ssingle Clear Default(N)

Single Clear Default(N)



OVERALL ENVELOPE METHOD (part 1 of 4) ENV-2 ©page 5 of 18

------——_——-_—-—--——-—-—-—-——-ﬁ--—-_--——-‘--—_--—-___--__-_--_---—----‘----------—ﬂ—--

project Name: Chuck E. Cheese #404 Date: 2/16/19%6

Documentation: Title 24-Data, Ltd. COMPLY 24 User 1348

WINDOW AREA TEST

0.0 sf Display Area

A. Display Perimeter 0.0 ft X 6 ft

1086.0 sf 40% Area

B. Cross Exterior Wall Area 2715.0 sf X 0.40

271.5 sf Min Std Area

i

C. Gross Exterior Wall Area 2715.0 sf X 0.10
" D. Enter Larger of A or B | 1086.0 sf Max S5td Area

E. Enter Proposed Window Area | 250.3 sf Proposed Area

If E is greater than D or less than C, proceed to the next calculation..
for window area adjustment. If not, go to part 2 of 4. g

1. If E is greater than D:

Window
D, Max%mum_Standard Area E. Proposed Area . A@jugtment_ﬁactor
N/A / N/A = . N/A
2. If E is less than C:
Window
C. Minimum Standard Area E. Proposed Area Adjustment Factor
271.5 / 250.3 = 1.0848
SKYLIGHT AREA TEST
Atrium Height
0.0 £t
If Height < 55 ft If Height »>= 55 ft
Standard = 5% -----—----- T ---------- Standard =:10%
vV
A. Gross Exterior Roof Area 18745.5 sf X 0.05 = 937.3 sf Standard Area
B. Enter Proposed Skylight Area 0.0 sf Proposed Area

‘If the proposed Skylight Area is greater than the Standard Skylight Area,
proceed to the next calculation for the skylight area adjustment. If not

got to part 2 of 4.

1. If Proposed Skylight Area > Standard Skylight Area:
Skylight

Standard Skylight Area Proposed Skylight Area Adjustment Factor

--—-—-i-———-————-._——-—-_—— ——-——----—-_-——_-————- _—--——--—-——-—-——-—-
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OVERALL ENVELOPE METHOD (part 2 of 4) | ENV-2 page 6 of 18

—-—-—_---——-_-——-—-—----—-——--——-—--—_—-——-—-—--—---ﬂ-———_-—-——-—-—_—---—-ﬂ-_---—---—-—-_--—_-—_

Project Name: Chuck E. Cheese #404 Date: 2/16/1996

Documentation: Title 24-Data, Ltd. COMPLY 24 User 1348

—----_—--—---ﬁ-_——ﬂl-———---———--———-—-—-__--—-—-—-—-—--———-——-—--—-—-_-——----——---——----—-

OVERALL HEAT LOSS

PROPOSED Adj. STANDARD

Assembly Name Area HC U-val  UxA Area U-vVal UxA
R-11 Wall (wW.11.2x4.16) 1110.90 2.9 0.098 108.6 1110.0 0.092 102.1
R-11 wWall (w.11.2x4.16) 1019.3 2.9 0.098 99.7 1007.0 0.082 92.6
R-11 wall (wW.11.2x4.16) 168.6 2.9 0.098 16.5 164.3 0.092 15.1
R-11 wWall (W.11.2x4.16) 166.8 2.9 0,098 16.3 162.2 0.092 14.9
R-19 Roof (R.19.2x8.16) 18745.5 2.3 0.051 959.9 18745.5 0.057 1068.5
'Single Clear Default(N) 133.1 N/A 1.190 158.4 144.4 1.230 177.6
. Single Clear Default(N) 12.6 N/A 1.230 15.4 13.6 1.230 16.8
", ‘.8ingle Clear Default(N) 51.4 N/A--1.190 . 61.1 55.7 1.230 68.5
% :.gingle Clear Default(N) 30.0 N/A -1.190-. 35.6 32.5 1.230 40.0
- ¢.8ingle Clear Default(N) 23.3 N/A- 1.230 . 28.7 25.3 1.230 31.1
Total 1500.2 Total 1627.2

%% OVERALL HEAT LOSS COMPLIES PROPOSED UA <= STANDARD UA **

9670171 "



OVERALL ENVELOPE METHOD (part 3 of 4) ENV-2 page 7 of 18
Project Name: Chuck E. Cheese #404 Date: 2/16/1996
Docunentation: Title 24-Data, Ltd. COMPLY 24 User 1348

-ﬂ----—-_---——-—-——-—--———--—I-l---—-—-——--_---l-—-—I-——-—l-l-—----——-——----—_--—_——---

PROPOSED STANDARD

Glazing WF Area SC H V OHF Total Area RSHG Total
South 24 133.1 0.94 2.0 4.8 0.60 93.8 144.4 0.71  127.1
South 1.24 12.6 0.94 14.6 13.6 0.71 12.0
East 1.05 51.4 0.94 50.7 55.7 0.71 41.5
West 1.19 30.0 0.94 33.5 32.5 0.71 27.5
West 1.19 23.3 0.94 26.1 25.3 0.71 21.4

Total 218.7 Total 229.5

*% QVERALL HEAT.GAIN COMPLIES PROPOSED HG <= STANDARD HG **
h
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OVERALL ENVELOPE METHOD (part 4 of 4)

-.—._._.-.-—_—--—-—-ﬂ-—--—_—-_-—-_-——--_-————-.—-—-

Project Name: Chuck E. Cheese #404

Documentation: Title 24-Data, Ltd.

_--—--_-—____--ﬂ_---“_--_-“—-_-“__--ﬂ__

Gross
Wall Name Dir Area
North N 1110.0
South S 1165.0
East E 220.0
West Ww 220.0

TOTALS 2715.0

Skylighﬁ Area Adjustment Calculations

Gross
Roof Name Dir Area
Roof (R19) H 18745.5 .

TOTALS 18745.5

|Date: 2/16/1996

| COMPLY 24 User 1348

_._.“-_--—_-.—-“—.--—_-"-—.----“—-—_—--—'_-_—

Adjusted

Door Window Adjust Window  Wall

Area Area Factor Area Area

0.0 1.0848 0.0 1110.0

145.7 1.0848 158.0 1007.0

51.4 1.0848 55.7 164.3

53.3 1.0848 57.8 162.2

0.0 250.3 271.5 2443.5
Adjusted

Skylt Adjust Skylt Roof
Area  Factor  Area ;, Area

0.0 0.0000 0.0 18745.5
0.0 0.0.18745.5
i
9g70171
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PROPOSED CONSTRUCTION ASSEMBLY
Project Name: Chuck E. Cheese #404

Documentation: Title 24-Data, Ltd.

_-—..—.__—.—.-““--_----.H-—-—---ﬁ“'——--

Sketch of Construction Assembly

ASSEMBLY U-VALUE
Construction Components

OQutside Air Film

. Stucco

. Membrane, Vapor-Permeable Felt
. Insulation, Mineral Fiber, R-11
. Gypsum or Plaster Board

O 0 =~ VLD bW —
[ ] | ] L ] &

Inside Air Film

ADJUSTMENT FOR FRAMING

Heat Capacity: | 2.87

-
L
",

-—-—---.———‘-_-—-——-—--—--—--—-HH_—-——--—_-—

_.F'---._——-_-——_-—H-—----—-.“—-_—--HH-_—-

-.-ﬁl---l-----—-————-----—-—-—--—---l-ll---—-—-—-—l--—“-

(1 /12.53) x (0.85) + (1 / 5.00) x (0.15)

---H--_—.--—_---——--—---—---—-—-——-‘---_ﬂ---

.—.—.-—._—_-.—_-_—_—-—._-#—-—-—----_-“-------—

Assembly Name: R-11 Wall (W.11.2x4.16)

Assembly Type: Wall
Assembly Tilt: 90 deg (Vertical)

Framing Material: Wood

Framing Spacing: " 0.C.

Framing Percent: 15.0 %
Absorptivity: 0.70

Roughness:-Stucco, Wood Shingles

Th R-Value

_ Fr- (in) - Cavity Frame

0.17 0.17

0.875 0.17 0.17

0.010 0.06 0.06

* 3.500 11,00 - 3.46

0.500 0.45 0.45

0.68 0.68

Unadjusted R-Values 12.53 5.00

= 0.098
TOTAL U~-VALUE = 0.058
TOTAL R-VALUE = 10.22

Weight: 12.3 1b/sqft

9670171
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PROPOSED CONSTRUCTION ASSEMBLY ENV-3 page 10 of 18
Project Name: Chuck E. Cheese #404 Date: 2/16/1996
Documentation: Title 24-Data, Ltd. COMPLY 24 User 1348
COMPONENT DESCRIPTION Assembly Name: R-19 Roof (R.19.2x8.16)

---—-----—-—--l-_-——_-”——---ﬁ--—l-l_—--

Assembly Type: Roof

Assembly Tilt: 22 deg (Tilted Up)

W - Framing Material: Wood

Framing Spacing: " 0.C.

Framing Percent: 10.0 %

Absorptivity: 0.70

-—-l—||l—l-—-—---p—-—-_-—_—--lii—l__--“—h-—_---

Sketch of Construction Assembly Roughness: Concrete, Asph. Shingles

ASSEMBLY U-VALUE .
| S Th R-Value

‘Construction-Components T, .Fr (in) Cavity Frame
Outside Air Film 0.17 0.17
1. Roofing, Asphalt Shingles 0.250 0.44 0.44
2. Membrane, Vapor-Permeable Felt 0.010 0.06 0.06
3. Plywood 0.500 0.62 0.62
4, Air Space | * 1.250 0.75 1.24
5. Insulation, Mineral Fiber, R-19 * 6.000 19.00 5.94
6. Gypsum or Plaster Board 0.500 - 0.45 0.45
7.
8.
9.
Inside Air Film 0.61 0.61
Unadjusted R-Values 22.11 9.53

ADJUSTMENT FOR FRAMING oy :
0.051.

(1 /22.11) x (0.90) + (1 / 9.53) x (0.10) =
TOTAL U-VALUE = 0.051
TOTAL R-VALUE = 19.53

Weight: 7.4 1b/sgft
Heat Capacity: 2.28
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PROPOSED CONSTRUCTION ASSEMBLY ENV~-3 page 11 of 18
Project Name: Chuck E. Cheese #404 Date: 2/16/1996
Dacumentatlon Title 24-Data, Ltd. COMPLY 24 User 1348
COMPONENT DESCRIPTION Assembly Name: Carpeted Slab On Grade

-—l-I--_-—--_--—--‘—--#--“_--—l_-—--‘—---

Assembly Type: Floor

Assembly Tilt: 180 deg (Horizontal Floor)

_+" « - =0 Framing Material: None
Framing Spacing: " 0.C.

Framing Percent: 0.0 %

Absorptivity: 0.70

——-_-ﬁ---—*---_---ﬂ---__-—l-lr—-_--'—--

-E '~ Sketch of Construction Assembly Roughness: Concrete, Asph. Shingles

L= r
AN s,

ASSEMBLY U-VALUE

Th R-Value
Construction Components . Fr (in) Cavity Frame
Outside Air Film 0.17 0.17
1. Earth 24.000 4.00 4.00
2. Concrete, 140 1lb, Not Dried 3.500 0.28 0.28
3. Flooring, Carpet and Fibrous: Pad 0.250 2.08 2.08
q.
5.
B
7.
8.
9,
Inside Air Film 0.92 0.92
Unadjusted R-Values 7.45 7.45

ADJUSTMENT FOR FRAMING =

(1 / 7.45) x (1.00) + (1 / 7.45) x (0.00) = 0.134
TOTAL U-VALUE = 0.134
TOTAL R-VALUE = 7.45

el B e S

Weight: 210.9 1b/sqft
Heat Capacity: 42.19

9670171
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CERTIFICATE OF COMPLIANCE - Lighting (part 1 of 2) LTG-1 page 3 of 9

- Project Name: Chuck E. Cheese #404 |Date: 4/5/1996
Address: 1371 Kooser Road )
San Jose CA Building Permit No
Lighting
Designer: R.G. Freeman Checked by / Date
‘E& Documentation: Title 24-Data, Ltd. COMPLY 24 User 1348

I T T T T s Sl ek gl ek Bl Sl S G I S - I I I S S S T T e e e wew e walh Pl e S Gl Sol SR S S S S N S el D B A S T LA S T T T T - T T T T T S G S T B S S - - T S . T "

GENERAL INFORMATION

Date of Plans: ' Building Conditioned Floor Area: 10261 st
; Building Type: Nonresidential ) Climate Zone: 4
. Phase of Construction: O New Construction 0 Addition O Alteration
Method of Lighting Campliancaf Prescriptive . | “};;h
STATEMENT OF COMPLIANCE | : g

This Certificate of Compliance lists the Building features and perfor anca \ o
specifications needed to comply with Title 24, Parts 1 and 6 of the C o
ornia Code of Regulations. This cartlflcata applies only to building Yo

lighting raqulremants g2 <
-

The dacumentatmn preparer hereby certifies that the dacumentatmn is EQQ

accurate and complete. o

DOCUMENTATION AUTHOR | -

Dennis McClain | ‘an %76/ %74_, 4/#5#‘7@9

(805) 245-6372 | * (Slgnatura) (Date)

The Principal Lighting Designer hereby certifies that the proposed build-
ing design represented in this set of construction documents is consistent
with the other compliance forms and worksheets, with the specifications,
and with any other calculations submitted with this permit application.
The proposed building has been designed to meet the lighting requirements
contained in sections 110, 119, 130 through 132 and 145 or 149.

d oo o' "0 oy = on G- ww em =

/
s

Please check one:

O I hereby affirm that I am eligible under the provisions of Division 3
of the Business and Professions Code to sign this document as the
person responsible for its preparation; and that I am a civil engineer
electrical engineer or architect.

O I affirm that I am eligible under the exemption to Division 3 of the
Business and Professions Code by Section 5537.2 of the Business and
Professions Code to sign this document as:.the person responsible for
its preparation; and that I am a licensed contractor preparing docu-
ments for work that I have contracted to perform.

| I affirm that I am eligible under the exemption to Division 3 of the

. Business and Professions Code by Section of the

_ Code to sign this document as the person responsible for its
preparation; and for the following reason:

PRINCIPAL LIGHTING DESIGNER
R.G. Freeman

(800) 363-60989

1- - = = o
.\"Lﬁ.
O

W

LIGHTING MANDATORY MEASURES E
Indlcata location on plans of Note Block for Mandatory Measures: l__

IC‘_:,.-...-#'




e

x

-_-,
O

1Ld/ 249/ 19490

14:38 2145206828

CERTIFICATE OF COMPLIANCE -

Project Name: Chuck E. Cheese #404

Documentation: Title 24-Dat

{

BURSONSWIL L IAMSAR

Lighting (part 2 of 2) LTG-1 page 4 of 9

! .
l' Ltd- -

Date: 415/1996

COMPLY 24 User 1348

------------ -J'-n—--_-_r------—--—-----------—-—-ﬂ----4--—----------—-ﬂ i e e Eg T W W A gEp WY
I

INSTALLED LIGHTING SCHEDULE

No of
Name Lamp Type Lamps
A Fluorescent 3
G Incandascent ]
J - Fluorescent 1
K Incandegcent !
K Incandesgcent 1
N Incandescent |
R Incandeacent 1
R Incandescent |
SCNC HID 1

Watts/ Ballast Pallasts/ No of

MANDATORY AUTOMATIC CONTROLS

. Control
Control Location . ID

L -
CONTROLS FOR CREDIT

Control
Control Location ID

|

il

Lamp Type Luminaire Fixt.
32 Standard 1.5 i
50 n/a nfa 17
32 Standard 0.5 i
45 n/a n/a 78
75 n/a n/a 1
S0 n/a n/a 23
75 n/a | n/a . 49
100 n/a - nfa 134
18 Standard 1.0 27
Control Type Zona Controlled
THYE crogic
TE clocke
T ClLocK
CLOC
Control Type zone Controlled

il o K L F X 3 F X F g S e R W W B S N S W W O R B B e e

Multi-scene DimmiFoyer
Multi-scene DimmiSales
Multi-gcene DimmiStage

‘Multi-scene DinmmiDining

Multi-gcene DimmiKidde/Skills
Multi-scene DimmiXitchen '_j
; !

Note to
Field

- ko e e

N O S S o e



—--—---_-_ﬂ-_——-—---——--—--—--—--_--—-H_——-_—-—-_—-—----—-H————_-—-_—-------—_--‘

'Project Name: Chuck E. Cheese #404 |pate: 4/5/1996

Documentation: Title 24-Data, Ltd. COMPLY 24 User 1348

--ﬂ--ﬂ—-“--H—_-"—_-—-H--—--ll---—--_l---—"__-_-—--—--l-|I---—ﬂ--_--—-l_--—-——--_*—-——----—_---H

ACTUAL LIGHTING POWER

No of Watts Total
Name Description Lumin per Default Watts
A 48" T-8 Straight /3 Lamp (Tandem) i1 106.5 106.5
G 50w Hanging Light _ 17 50.0 850.0
J 48" T-8 Straight /1 Lamp (Tandem) 1 35.5 35.5
K. 45w Track Light 45 w per Foot 18~ 45.0 3510.0
K 7% w Surface Mount Incandescent 1) 75.0 75.0
N 50w Surface Mount Incandescent 23 50.0 1150.0
R 75w Recessed Incandescent (49) 75.0 3675.0
R 100w Recessed Incandescent (134) 100.0 13400.0
SCNC 18w Low Pressure Sodium 27 27.0 729.0
SubTotal 23531
Less Control Credits (LTG-3) 4706
Total Proposed Watts 18825

* If not ?EC Default vélue, pledse provide supporting documentation.

ALLOWED LIGHTING POWER BY ZONE Allowed
- ) ¥Floor LPD Total Tailored .

Zone Name Cccupancy Area (w/sf) (watts) (watts)
Foyer Corridor/Restroom 1257 0.600 754 754
Sales Retail /Wholesale Sales 423 2.200 930 330
Dining Dining Area 3285 1.200 3942 3942
Kidde/Skills Mall/Arcade/Atrium 5297 2.495 13218 13218
TOTALS 10261 1.836 18843 18843

¥ Note: Tailored Allotment requires supporting documentation on form LTG-4.

9670171
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'Project Name: Chuck E. Cheese #404

Documentation: Title 24-Data, Ltd.
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LIGHTING CONTROLS BY ZONE

Zone Name Control Description
Foyer Multi-scene Dimming
Sales Multi-scene Dimming
Dining Multi-scene Dimming
Kidde/Skills | Multi-scene Dimming

LA, NN I - I I . I G S - I . S R O N G G Aud sk el ik ek b

Date: 4/5/1996

COMPLY 24 User 1348

Floor Watts Adj. Control
Area Ctrld Fctr Credit
1257 2465 0.200 493
423 1625 0.200 325
3285 6188 0.200 1238
5297 13254 0.200 2051



1

Rl ORED LPD SUMMARY

AOJECT NAME.

OHpoke E OHEFsE ~ 40

REPRINTED ONLY - 4/5/96 \

DATE

P Mo 70 l

"1 Watts for llluminance Categories-A-D (from below)

2. Watls for llluminance Categories E-1 (from Part 2)

|

e

Public Area Display

4. Total Allowed Watls {lines 1+2+3)

watls

3. Watts for Display Lighting (from Parts 2 & 3)

watls

wafts

Salas Feature Floor Display

— 205,
/320 &
— e
Salgs Feature Wall Display
)/ PELY

watls

- lluminance Categoties A.B.C. and D and Gross Sales Area

A (B C D! F G]
.' | ALLOWED
ROOM , ILLUMINANCE | [ROOM cAVITY] | | FLOOR ALLOWED WATTS
NUMBER TASK/ACTIVITY - CATEGORY RATIO || [ AREA . LPD -(EXF)
FOVELhsen) | Fovee Jroreido R C Plen || A5 } , & '7_%3 7.
7 - . . . |
SALES S ALES " — | 2.7 5 D o2 i@ﬁ &
i@ L v 06 D /-,?J/ \aods (| /1= T2
. '_ [ g
___IE.Q__
o
.
f
(jx PAGE TOTAL - )‘ | »s/?égy'(/ ] 5/,;;97_,5: "/_‘
BUILDING TOTAL —> oA/ \ 543,?5‘}/ l
SF WATTS
Nﬂnmsk‘;fonﬁaf Compliance Fomm December 196




PROJECT NAME

TAILORED LPD SUMMARY and WORKSHEET _

r r -

¥ -

CHuek E__CHEESE #4064/

REPRINTED

ONLY - 4/5/96 |

DATE

oZ-/(6-7l

ALLOTTED WATTS DESIGN WATTS !}
1 1
DESIGN | ALLOWED
TASK 1 auowep [AROTIER | | LUMING | oy [ WATTS/FGimre 1) Marrs |
um. | RCR ARE LPO CODE LUMIN. | "1y ) . G of K)
CTASK/ACTIVITY cat | e |NOTES" (s) (EXF) | | (M. ,
PSSy, £ ror| — 15297 |2 ¢ bzt /b | 05 | 00 Liaso
S | K 587 1 g0
3_ l / 3@ 545'- J
ooel & 1 /8 172 [1/25¢ g
] J . |
g ———
o
I~ .
-~
|
PAGE TOTAL —>» | /£D2/ av
* Enfer Mounting Height or Throw _
Distancs i applicable, BUILDING TOTAL - > ‘ 1325/ &

TAILORED LPD - Public

Avea Displays -

.

* A B8] [c F Gg] [H | J] 3}
ALLOTTED WATTS DESIGN WATTS
SK ALLOTTED DESIGN ALLOWED
1A ALLOWED LUMIN. WATTSS | ool WATTS
TASK / ACTIVITY Throw ¢ Mig. AREA o | WATTS 1 cope | 9T b uumaiNg | T ouin. Foc )
Dist. | Hat (sf) (D X E) (HXF)
1
t TOTAL AREA PUBLIC DISPLAYS | SE TOTAL \ [
| | WATTS
PUBLIC DISPLAY AREA | X 0.1= | MAXIMUM AREA PUBLIC DISPLAYS (SF)
- 1991
Nonresidential Compliance Form Decomber .

______



TAILORED LPD SUMMARY and WORKSHEET"  Pan3o

PROJECT NAME .

- CHOC Kk E

CHEESSE £ 404/

REPRINTED ONLY - 4/5/96

DATE

ORED LPD - Sales Feature Floor Displays

milf

A B8] [ (O el ./ @ H O K
ALLOTTED WATTS DESIGN WATTS
TASK ALLOTTED DESIGN | | ALLOWED
|
TASK / ACTIVITY Theow | Mig. AREA Cf;'DG WATTS %’g&: QrY. "L’SE&’ WATTS WATTS
. Dist. | Hgt (s1) (D X E) | X l (Min. F ot J)
| ]E |
' 1 H
-
' =
. J |
TOTAL AREA FLOOR DISPLAYS | SF | |  TOTAL
- : | . WATTS
.. GROSS SALES FLOOR AREA X 01= - MAXIMUM AREA FLOOR DISPLAYS (SF}

TAILORED LPD - Sales Feature Wall Displays -~ - * . .-~

A B C D E F G H I

ALLOTTED WATTS DESIGN WATTS ] .
TASK ALLOTTED DESIGN ALL OWED
ASK J ACTIVITY Thiow AREA | ALLOWED [Fror LUMIN. ory. | WATTSI | L e WATTS
. LPD CODE LUMIN, ,
Dist. (sf) (D X E) (H X ) (Min. F or J) |

I}

TOTAL AREA WALL DISPLAYS SF TOTAL \
WATTS
GROSS SALES WALL AREA X 01= MAXIMUM AREA WALL DISPLAYS (SF)
Nonresidential Compliance Form December 199ﬂ




City of San Jose’ |

~:Building -Division::

801 Notrth First Street, Flmm 200
San Jose, CA:95110
. PLAN REVIEW CORRECTION CHECKLIST

Page / /
PROJECT ADDRESS_/S 77 - '(#0-554 'g” e PC# 4’6 és-asjf
PROJECT NAME__CHenll & cHSETE | i One .
OCCUPANCY GROUP_____ ~  TYPEOFCONSTRUCTION_____ - - Istck. (20d ck) Final
REVIEWED FOR BUILDING ( ) PLUMBING. ( )} MECHANCIAL ( ) ELECTRICAL ¢4 FIRE ()

REVIEWED BY_ &rt. Lesen/ O __ DATE_S -3¢ -G &

sheet #

Tiree 24 (761 MRET 2 Al o ol
unoen Pousrroty Aerommric lovThels teser

| - | '
2 \ E/ | wHrT7 les LeTjer &' o R Nexr vo
i \Cigtr  SqymBoe mresw 2 _
I ] |
] R - -— : — 13_.‘..._.._..
S &/ S #Hoc ég?u{ﬂr&"ﬂ j‘@:/b/ Crﬁduf?’" o ;S'/;{ay lerrn /e
IR Lecer 72 Clex o Plard . T ~
| | P

il — widl - il

1 e -

Arnswets 78 " ABove s TA foea mm.- Y eS77045
PEShmt To A CommenTI /) LiliTen &

leo e/ ﬁesfudm r7'7_’7!v_6— Plrns - S Bmme7 7T e Se75

LAY £330 -6




CITY OF SAN JOSE, CALIFORNIA

DEPARTMENT OF PLANNING, BUILDING AND CODE ENFORCEMENT
801 NORTH FIRST STREET
SAN JOSE, CA95110-1795

GARY J. SCHOENNAUER
TIRECTOR OF FLANNING

Date: &S ~30 -6

TO: _ S7v#aer 4;5;54,7-
Y Y2 wh)  Lows7.

OFFICE TELEPHONE NO. @/ ¥- 22/ -¢97%

FAXNUMBER: 2/¢ - 2/9 -00é&/

9670171

!FROM: | &l tée's'&’avorz.

OFFICE TELEPHONE NUMBER: (408) 277-4541

FAX NUMBER: (408) 277-2977

TOTAL NUMBER OF PAGES BEING TRANSMITTED* 2
(Includmg cover page)

COMMENTS: £zee/. Finns CHecrl “oc 0% 338 A7 737/ _i/an‘E& Ao

Vak e ﬁ/amé. ze'wéw v lomrren

If there are any problems in receiving this transnnssmn, please call & ﬁE'SEA/ﬂIZ._
at (408) 277-4541.

PLANNING DIVISION (408) 277-4576 IMPLEMENTATION RIVISION (408) 277-4576 BUILDING DIVISION (408) 27 /-4541
CODE ENFORCEMENT (408) 277-4528 DIRECTOR OF PLANNING (408) 277-4754 FAX NUMBER (408} 277-2977




City of San Jose _
g2 BuUilding - DIVISION i nt: o T e s e i B e

801 North First Streel, Roc:rn 200
San Jose, CA 95110

PLAN REVIEW CORRECTION CHECKLIST

' - Pao 7
PROJECT ADDRESS_/32/ Kooden A9 - PC_ %P6 3?;57"5305—“
PROJECT NAME__#Hveil, & %E'JE‘_ ' ' Circle One
OCCUPANCY GROUP - TYPE OF CONSTRUCTION__ @5t ck) 2nd ck. Final
REVIEWED FOR BUILDING ( ) PLUMBING ( } MECHANCIAL ( ) ELECTRICAL ) FIRE ( )
REVIEWED BY &/ ALesewd: 2— DATE_¥=% -96 |

item sheet #

ZECS!U&-’"‘O /ﬁmﬁ- Plegn 5 B 77 RE it 7ED LA -SH
_ | JLERSE Sl 7 THE Lot ing Kk yauz' Elec/ s

ﬂ#ﬂ /fe-u (€ .

=

4 O, | £2ec7” 1 time DirGlonm /&Muﬂzaﬁ_ P20 & et TESA gam%:
2 OL/— ry | C #CCe lop 720n s 120 Ol Dinfm MG s 5'54.;?/2:‘4’— /gadﬂ:

_ 3 O | Ponvee. Scttegules @
o _\Ti7te 2y lewrine foce menTd |

S | St Howwed .,4-65/,1.7’5;:,6- C'r&r_u?'ﬁ;y Dau FPlans .

X A-3-9C




CITY OF SAN JOSE, CALIFORNIA |
m“
DEPARTMENT OF CITY PLANNING AND BUILDING

801 NORTH FIRST STREET
SAN JOSE, CA B85S110-1795

QARY J. BCHOENNAUER
DIRECTOR OF PLANNING

)

PLANNING DIVIBION (408 27 7-4576 IMPLEMENTATION DIVIBION [A08) 27 7-4575

OF: _LPARLwAY LorsTT | | |

- FAX NUMBER: (408) 277-2977

TELECOPY TRANSMITTAL SHEET

f I‘;Dat. 7-3-96

9670171

OFFICE TELEPHONE NO. 2/ %— 2% -/9 7?____.___.____________
FAX NUMBER: - 21— 219 ~00b/ B -
FROM: Gt _Lesewiiz

OFFICE TELEPBEONE NUMBER: (408) 277-4541

TOTAL NUMBER OF PAGES BEING TRANSMITTED: .2-
(Including cover page)

COMMENTS: _&%ecr ./_9_@4./_ ctrece $96-05338 27 2371 Kooser_ 20,

Fod ;éug',. ' /ée‘u_fﬁ*w v (et ens

If there are any problems in receiving this transmission, please call G" C 255__5’“ 02
at (408) 277-4541, |

BUILDING DIVIBION [408] 27 7-4541
DIRECTOR OF PLANNING [408] 277-4754



City of San Jose
801 North First Street, Room 200
San Jose, CA 95110

PLAN REVIEW CORRECTION CHECKLIST

PROJECT ADDRESS 4&;&_@1{ oA - (R

PC# -

PROJECT NAME Choroo | Circle One .
OCCUPANCY GROUP - TYPE OF CONSTRUCTION / 2ndck.
REVIEWED FOR BUILDING ( ) PLUMBING ( ) MECHANCIAL ( ) ELECTRICAL\}) FRE ()

. REVIEWED BY Q.P{Qgﬁ"" DATE_____ ¢ / 2-7/ 9 L

item I sheet #

{




* Elec TRic
City of San Jose
Building Dmsmn

- COMMERCIAL/INDUSTRIAL/MULTIFAMILY PLAN CHECK SUBMITTAL FORM

Applicant: (Check one) Cé/ eveloper ( )Bldg. Owner ( )Tenant ( JEngineer ( )Architect ﬂfContractor ( )Other

Firm Your Name 57‘#&4:7"

{ Telephone No._&r ¥~ 22/~/779 Fax No. /¥ 279 ové&/
Project Address: /3272/ KoosgrR. /oc/ .

| Tract No. APNNo._Séd -0 - 0678

| Project Name C’//bb’xf = Qdﬁa £S5 ' ] - - _ s
0ccupancy Group A - Z / Type of ConstrucnonﬁﬁgAutﬂmaﬂc Fire Sprinkler Sys.. ﬁ Yes () N&

Use: () Oﬁiqc (XCiinic ()Retail ( YWholesale Oﬁood ( )Storage ( )Spec Space ( )Service Station ()Lab ( )Manufacturing ¢ JResidential I‘-
USE: ()Other - No. of Stories __ /

Floor Area: (Emstmg)m - (New).. _ _ 2
D_]_EI_S_(_;RIBE SCOPE Qf WORK : | {

_ L B ns T -

| :_;f/zam_z-_g@wr WoxXx & g [ NTER )™ &

( )New Construction ( JAlteration (CIICIE one) Interior/Exterior/Structural ( JAddition ( )Demolition ( )Fire Damage ( YOther

| Are hazardous materials on s ( Yes ()No If yes provide a list of all materials by name and quantity.
Is the Building : Heated ( JNo Cooled ¥es ()No

Disabled Access Provisions: ull Compliance ( )Equivalent Facilitation Prov:ded ( )Unreasonable Hardship Attached
Planning Permit Obtained ()Yes ()No Permit #

S .

List Contact Person For Each Plan Submitted: Phone No.

XBuilding S7vger /<) oc o 27 22,975
Plumbing 5 ‘

Mechanical -' ) J . ) . _
Electrical__S72/e7 551_&:37" i /S 2er~1377
ire. Sruvscr BSuvesert /Y 22/ /979

LIST THE NUMBER OF COMPLETE PLAN SETS SUBMITTED

~ Note: A complete set will include plans for all aspects of construction mvulved 1n a project,
(Building, Plumbmg_Mﬂchamcal & Electrical)

‘ Plans Required . _ Plans Submtted
| Building 2
Plumbing/Mechanical 1 or 2¢
Electncal _ l or2* _ i
Fire 1 or 2**

* | set OK if simultaneous submittal with Building is being made.
2 sets are required if independent submittal is made.
*% 2 Sets are required for Fire if hazardous materials are on site

LIST OTHER REQUIRED MATERIALS SUBMITTED:

— Required | Submitted
Structural Calculation 2 _ — i
T-24 Energy Forms 2 - - e
T-24 Accessibility Forms | | -
Specifications _l 2
So1] Report . 2 -
Other




FOR OFFICE USE ONLY BELOW

.
Pl B Agrm -t L - e T e e L T w8 LT -
s’ s " " 1 Tl " ) : : S L : S .I_r_|l_l-l.-r.-‘i‘-l_l_'_l‘_l.l.1.-|-‘.|‘-1-‘-.-.-‘.-.:1I.I'I'ITI'I'II-LI‘iJ-r_- L K e .
5 a" - e e L e ] l'l'.l‘l.l:-:i-.-.'|.'r.I e e L
----------------
R o s L el s R .
o ” ] e S e e L e e e e e T e T
e T e e e T R e T e —
" = "al et e, BT R R T e T '-'-'-'-r":".-'a'-'-'-.'r‘:"-|':“:'u."‘:"u"n.".'n.".'-.'.'.‘p‘.".":':'.'."..":':"':F.l:':':":‘-:r':'!:l: -
el
a .

Use Zone
Annexation No. APN No.

| Inspection Area | Tract No | :I Lot No. ‘__ . —
Enterprise Zone ()Y SN I Flood Zone | )Yﬁ ‘ Geo-Hazard Zonﬂm_l'hstm?al_(ﬂ& _

| Easements | Front

Permut Status:  Shell Finaled ( )Yes ( )No - o
Tenant Space Finaled ()Yes' ()No

Tenant: CHU 4 N S S
Type of Construction: __lﬂ:r"

PLAN CHECK & PERMIT APPROVALS

|| Plan Review Needed | Plan Review Approved
Building  |[¥¥¥es ()No | () Yes Initial, _  [OBOPOMQE(F.
 Plumbing | ()Yes ()No | ()Yes Imtal | .
Mechanical Yes () No Yes Initial. I
Electrical [ $¥¥es . (O)No | () Yes Imal | |
Fire | O<Xes () No () Yes Imtal. -

L gm



‘City of San Jose

Building Division

801 North First Street, Room 200 B .
‘San Jose, CA 95110 <

(408) 277-4541

PLAN CHECK ASSIGNMENT FORM

0 F6-05738  submitial Dt 3 129/96  Assignment Date: ¥/ ( | @%

eaif 7" T. L. . |
Please review.the attached plans, calculations and other documents:

Type of Plan Check Plan Checker Assigned . Targeted Allocated
| Start Date Plan Check Time

Q() Building Non-Structural Wﬁ e Jrestes Y [12/9 6 @:© hrs,
( ) Building Structural | [/ hrs. :
( ) Plumbing/Mechanical on Wadsworth _ hrs,. o
(y) Electrical "~ Gil Resendiz - ‘f_’_/ 2, ‘74 hrs.- =
(X) Fire Scott McMillan/ [ [ hrs, g
( ) Other [ [ hrs.
. Building Plan Checker L/atrs o~ [reste is the Project Manager.
. At each stage of the plan check, update the log book and computer screens.
. All plan checks shall be completed with plan check correction cover sheet and check-list sheet. If

comments are also made on the plans, they shall also be noted on the check-list sheet. Return all your
correction comments to Project Manager.

. Keep one copy of all correction list and correspondence in our office file. Keep one copy of all
correction list in your file until permit is issued.

. If the plans are approved,.then return the approved set to the Project Manager.

. For projects with consultant or 3rd party plan checker, attach copies of all comments and responses

to the approved office set of plans.

. e ———— " . ——— —— — — P
_— h P, PP, . _______

Note: Plan Check startmg date not to exceed the followmg timelines from the plan submlttal dat _l

I-_ Resu:lentlal_ _Commerclalllndu_strlal it - - P/M/E/Fire I

1 Story Additions

Tenant Improvements (C) 2 Wks

2 Story Additions . Minor Structural (I) 3 Wks ] 1 Wk

Custom Homes Nev.iﬂnstructinn (S) _ 4 Wks Electrical 1 Wk
Tract 4 Wks 1|1 _ _ Fire Plan Check | 2 Wks
Multifamily . i |
Misc. (Pool)
— — - ——— — e —r—— — —— - — — e —
Thank you. . | T
() Homef Maiel ) Larry Wang
Supervising Building Plans Engineer Supervising Building Plans Engineer

#&\pedisfrm 2127196
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City.of San-Jose w5..:3

-

Building Division

- OFFICE OF CHIEF BUILDING OFFICIAL

DEPARTMENT OF CITY-PLA
801 NORTH FIRST STREET,
SAN JOSE, CA’ 951 10

(408) 277-4541 °

Appllcatlon for Permits

NNING- AND BUILDING
HOOM 200

FAX (408) 277-2920

WHEN THE PERMIT ON THE BACK SIDE IS FFIOF’EHLY FILLED QUT AND
SIGNED THIS WILL BE YOUR APPLICATION FOR A PERMIT -

RS APPLICANT MUST COMPLETE ALL APPLICABLE ITEMS BELOW

"BROJECT ADDRESS, ~ ~
TR  Kooste Bl /78
<BIDG ¥ APTISUITE # - = ° 1P CODE
Y - Wl /E PEHMlTEE)
|_ sy 75
bESGﬁiBE SCOPE OF WORK 3"‘-"’4-"&' o wﬂ“é
1 TR Je 7 P -
K== 7= e: ]1‘ AL ALIS .
A< e | AT Z AT
= USE OF BUILDING /a'-:s Pves /TENANT o) o2

COVER ANY GONSTHUCTION UNTIL THE WOFIK =

‘ I APPLICANT MUST ACKNOWLEDGE READING BY SIGNING BELOW.
© | THIS PERMIT WiLL EXPIRE IF WORK IS NOT STARTED IN 180 DAYS FROM THE

| DATE OF ISSUANCE AND IF SUBSTANTIAL PROGRESS HAS NOT BEEN MADE
AND VERIFIED BY AN INSPECTION EVERY 180 DAYS. DO NOT CONCEAL OR

NSPECTED AND WRITTEN

1 APPROVAL HAS BEEN. DDCUMENTED ON THE APF’LICANT‘S COPY OF THIS

_ " TOTAL VALUATION (INCLUDING :ABOR, MATERIALS, ETC)S 20, w

-‘L.'

h
..'I_

, NEW:

Vg
s,
AAEE

| “EXISTING: M

"LIST SQ FT OF FLOOR AREAS

,OCCUPIED GARAGE

' ITEMIZE ITEMS BELOW
OTHER  #BDRMS

#PARKING

#UNITS SPACES

F

OFHICE COPY

PERMIT. THE ISSUANCE OF A PERMIT SHALL NOT CONSTITUTE AN | NUMBER PLUMBING PERMIT ITEMIZATION * NUMBER
APPROVAL OF ANY VIOLATION GFTHE CODES GH FEDERAL, STATE AND ' - . | ' ki
CITY LAWS AND ORDINANCES. ANY PERMIT PRESUMING TO GIVE FIXTURES: (Tub, Shower, R‘~' -
Lavatory, Sink, DishWasher, -~ '
| AUTHORITY TO VIOLATIONS OF THE CODES OR FEDERAL; STATE AND CITY Waste Disposal, Washing
LAWS AND ORDINANCES WILL BE INVALID. CITY CODES DO NOT EXEMPT . - | - Machine, Dental Unit, - SEPTIC ABATE{SEWEH{SUHVEYI ﬂ
YOU FROM COMPLIANCE WITH ANY DEED RESTRICTIONS OR RESTRICTIONS | L gg;:n uﬁ”é’?ﬁé’f’uﬂ?&h NO. ~ ° SANITARY: SEWER LATERALS
OF YOUR HOMEOWNERS ASSOCIATION. THESE RESTRICTIONS MAY LIMIT ~ .| * IWATEH CLOSETS | size | MATERIALg /S
OR PROHIBIT WHAT vou MAY WISH-’I‘O DO ON YOUR PROPERTY. WATER HEATERS o ) -
DATE: SiG - . WATER TREATMENT EQ. . - RETEST GAS LINES
. 3 J BACK FLOW DEVICE _ NO LINES -~ OUTLETS
PRINT ___ |LOGUGHTER ~ - SIZE DISTANCE .
-; DWV/WATERALT. . - [ NO. - STORM SEWER SYSTEMS ;"
| ROOF DRAINS . . P} SIZE - <. | MATERIAL -+ "
CONDENSATE DHAtN I 10 i 1
SITUS INFORMATION: BARCLAY MAP GOOHDINATES pd INDIRECT WASTE O INLETDRAING 0. MANHOLES
ADDRESS IS IN CITY ES ( )NO- USE ZONE SWIM POOL O WAERLINES
INSPECTION AR TRRGT M2 2=+ LaTh L S | MATGRA
— TRAC 6: 1 No 1 . GREASE TRAP INTERCEPTOR
o ” -/ SIZE L rooto
(' ) EASEMENT: FRONT A T _ ' — _
; . BACK S S : & NUMBER f Al PER AlIC hI;'IUiUI_BEHj ~
N _SIDES -~ . ... - INITIALS: R * :
" | BUILDING PERMIT CONFIRMED { )} # .- . - | ( } NOT REQD | soiLER e 2 . T
ﬁPECIAL CONDITIONS: FUHNHCEﬂ"EﬂTEH BTU |
. 1 AC COOLING 8YS gy ’ ;
| \ ] | AIR HANDLER CEM
| CHIMNEY/FIREPLACE * .
. COOLING TOWER  * __HEAT PUMP |
ENVIRON. DUCT - "VAVILOW PRESS. DUCT '
' I “ | EVAPORATIVE COOLER - "MED/HI PRESS, DUCT |
| PERMIT FEE. CALCULATION VALUATION § - * ] AN con — H’Eggf——l——lwp'z e ERITYER
| CNew (L) SFR 'STOHIES—-Aﬁ“ | FIRE DAMPERS NO. LINES OUTLETS
( ) FINISH INTERIOR () DUPLEX OCC. GROUP - I sI7E DISTANCE |
( ) ADDITION () TOWNHOMES CONST.TYPEM FLUBVENT ;
( ) ALTERATION ( ) CONDOMINIUM ( ) AFES _ GAS RANGE/OVENS/APPL.
( ) REPAIR ( } APARTMENT ( )EMERGENCY ELECTRIC |\ maen DICAL PEE ATIO NUMBER
( )} MOVE ( ) COMMERCIAL ( ) SPECIAL INSPECTION
( ) DEMOLISH () INDUSTRIAL ( JFULLHC () EQHC SWITCHES !
PLANNING FiLE 4 o e | RECEPTAGLES 1201 N
APPLICABLE CODES: téﬁg;;c, UMC — ACC::;: TRACK LIGHTING LN FT AANSFORMERSIKVA]
| - FLUOR FIXTURES TEMPORARY POWER POLE O YES O NO
PERMITS FOR: ( )BLDG  ( )PLUMB . ( YMECH ( )ELECT | 1 PRESS SODIUM - | NEW | EXIST |
AUTHORIZED BY:  __ ' | RES.APPLIANCES SERVICERATINGINAMPS | | |
. . PANELS/SWITCH |  SERVICE RACEWAY SIZE _
ISSUED BY: PRINT MOTORS/HP SERVICE WIRE SIZE |
APPLICATION DATE: ; No. | TRANSFORMERS TOTAL LOAD IN AMPS | |
PERMIT DATE: I__!___ PERMIT No. VF INGROUND POOL/SPAS VOLTAGE/PHASE |
EINALED DATE: (1 By: | PORTABLE/SPA # OF METERS | | ‘
Revised 1-1-95



Anv-l.acg::;ENMAUEn - - - N | “ +. C]%QK——' E-" C/%ES-‘E

AX TRANSMITTAL SHEET
' ‘- . DATE__ . _
oﬁ/%ﬂ SEJA(/D/ L Svaer Busseer
_op;' Kmfap : )5(//5/‘3" '/‘?'7/9 | | P%Kw% ngx_)f?"
‘OFFICE TELEPHONE No. @/ 4] 5 Zo- 222/ | (A4 Zz - -1 79
| OBAXNe: | $28-4%70 @)4 Zm ooé./

.FROM:" D\ --- g <

BLDG DIV FAX: No.: _z PLAN CHECK / ADMIN (403) 2772977 -t

TOTAL NUMBER OF PAGES BEING TRAN SMITTED
(Includmg cover page)

COMMENTS: At |
_COVEL e .@ffﬁ%’%\/—*/ loe G Sprey
— e Ly fEgp CW ﬁgf-a,@g -

== BUILDING DIVISION: .~ - (408) 2774541
 (408) 2774541

961087%

PLANNING oivisian l-‘-‘lDE] 277 ~-A576 IMPLEMENTATION UIVIHIEN (408} 87 7-457%

BUILDING titvialg aq°
ntnez OF BLANNING {EEI B77-4754 1 N [408) 277-a544



'City of San Jose Z T %ﬁ}) - W’ WS # }M[ : @4
Building Division | I _
801 North First Street, Room 200
San Jose, CAO510 | | FoLLow vp T2 My 4’/; s’/.%, Covee SPeer
(408) 277-4541 FiscEp 60/67144&4& Mpﬂéﬂﬂ/’wﬁ’ Fher Swplp]

CORRE HEE

Based on: 1994 U]i'.Cf UPC, UMC% 1?93 NﬁC, AND CITY ORDINANCES  Plan Check No ? é 0 53’35

Project Address: 00 SERL P | Date: & - 27 — 9 &
Project Name: — — SE? Owner/Applicant:
'Occupancy Grgg,gp - Type of Construction Automauc Fire Spnnkler Sys.: ( ) Yes ( ) No
- No. of Stories [
Acwal Floor Area: Zﬂ% § § Occupant Load: - —
Allowable Floor Area: ' Allowable Area Increases: .
Additional Comments; -3 5,5.&95 MBE THBT™ [~Hovg s z‘/‘ﬂu’ﬂ o KE@M’M . § =78
_SPe DHewTT 1 PE FHNEL TO ME(AS * Ha-erﬁn

S U SPEMOED H‘WELS '7253734_. _FWCBIQAéJ

—(—-)—UI.’C. %&%Emm —_(EPE -

- ) UMC —E3-Structural —5-tMC
)T-24 Handicapped Access ..(-—)-NEC * —T-24 Handicapped Access __( )}NEC
—-1-24 E:_lergy Conservation | ~£5T-24 Energy Conservatlon

Corrections listed below are to be made on plans before permit is issued. The approval of plans and specifications does not permit the
violation of any section of the code or other city or state ordinances or laws.

For speedy processing; please:

1. Revise plans, specifications and calculations to clearly respond to the attached comments.

2. Resubmit complete revised plans and city redmarked plans.

3. Respond in writing to each comment by marking the attached comment lists or by providing an itemized response.

4. Stamped drawings by architect or engineer can not be modified without architect's or engineer's approval.

5. Staff is not authorized to grant any exceptions or deviations to code requirements. Alternatives to the literal requirements may
be submitted under provisions of UBC Section 104.2.8, UMC Section 105, UPC 301 .2, and/or NEC Article 90-4 for staff
evaluation and Chief Building Official's approval. -

6. Following clearances are required before issuance of the permit:

equired Tel.
A. Planning/Redevelopment Approval . ........... }f_ pvalhsy Ao 2o 277 -4576
B. Public Work: Development Clearance .......... - 277-5161
- Geologic Hazard Clearances ...... ( ) ( o
' Flood/Elevation Certificate . ...... () ()
Grading Permit ........... i () ()
Parkland Fee ........... ;‘-f*u-:h-.'*;l::-{ﬂ:." ( ) ( )
Park Impact Fee ..... LLONTRITTO) ()
AreaFee ... ... . iiiiiiiinnn.. AT Bes3ELT () | - e
C. Fire/Hazmat Clearance fF6ipi4 .7."‘!'-:‘-!& CM&EJ gfmmja, oK o P 277-5477/4659
D. Water Pollution Cnntrol ..................... () , () 945-5300 .
E. Water Co. ... i iiianenn, () {)
F. School District(s) . ........cocvvvunun... PP () _ ()
' G. Santa Clara Co. Health ................. oo B F00p SERAE s () 299-6060
H. Bay Area Air Quality Mgmt, ................. () () (415) 771-6000
L. State OSHA (Over 5-ft. excavation) ............ () ) (916) 323-6363
. Special Inspectmn .......................... () 9 G ? )0 1 57 1
K. Other . vor () ()

The underslgncd plan checker is coordmanng the review of your permit application materials and can be reached at (408) 277-4541.

(_A)m&w H.IRESTEL | goperr ToEme MEED TD BE FpatEsc
%lé <E£ /[éﬂE A@aﬁs ( (EFOCE- ﬁcve{wﬁy CoN<ST Chno BT TERKI /




CITY OF SAN JOSE, CALIFORNIA

801 NORTH FIRST STREET, Room 308
 SAN JOSE, CALIFORNIA 95110
PHONE (408) 277-5161 .
FAX (408) 277-3879

DEPARTMENT OF PUBLIC WORKS
RALPH A. QUALLS, JR., DIRECTOR

DEVELOPMENT CLEARANCE

Project Location: ’ 57 ’ H CODER. Rb —

Project Description: C/HOC'JA * E:_ __C’:_‘L_(&Créé___l@ 7ERL 0K
EMSDEL -

- Project Type:

4 Single Family Home Improvement/Addition
TRACT __ _ LOT

ﬂ Tenant Improvement/Interior Alteration |
Tenant's Name: OIHL)C_‘é_ & c/)/ééé?%
Plan Check No.

-

O Development Permit
TRACT No.:
Planning No.

Plan Check No. Eéﬁ?ﬂ R 338

+

Public Works Number:

Assessor's Parcel Number: _5_(?9 - /O - 78, 80) 9'/
AF Number: _ / Z 3 #O

This is to certify that the above project has satisfied all Department of Public Works
requirements and applicable fees. This Clearance does not cover Geologic Hazard
Clearance or Flood Plain requirements. If the project is located within a Geologic
Hazard Zone or a Flood Plain, a separate clearance will be required.

— R, e, i TR =

" Signed:

01/05/94 - LV



Department of City Phnmng and vuilding

.' I ‘ City of San Jose -

801 North First Street, Room 400

San Jose, CA 85110 i) =
(408) 774575 ' N JUN 1 71996
i L

PERMIT ADJ USTMENT APPLICAT @,N_____
S OuEcoNRERTG S Dene "} T DEoV IEANING OTARE .
FILE NUMBEH _ -

AD /¢ e o -C. RECEIPT # (S [ 9 24

PROPERTY LOCATION/

ADDRESS | (37/ ,Zac:s-a._,_Zd ' | DATE 54ﬁ7/§/—

QUAD # ZONING -

/25 | .~ AMOUNT._% LS
PD ZONING FILE # PERMIT FILE# ey 4 ...
/= 75 -7 —| T - 7z
USE FOR PD'S 7
" [ ] RESIDENTIAL . MMERCIAL [ ] INDUSTRIAL _
DATE
[Efver the Counter [ ] 24 Hrs. BY _ .

! MOVED @ '
SUBJECT TO CONDITIONS | |

A —r siiniiekiinle— e ey R - ——r——

L
[
3
L]
.
i
]
[
i

ot L iy B i | e e

i
i TR e O e
"f._'.ﬂ.-;;-_.;;a: S ¢;§s;;§ :,-;:.::’*‘ .ﬁ -;%:*;. B gk b T "—* “%
5 3o i‘- LS = & :.--:
é PROPEHTY LOCA ION
-{ OR ADDRESS

ASSESSOR'S PARCEL NUMBER(S) (Attach Map) 5¢6 /5 - 078

DESCRIPTION OF THE PROPOSED MINOR CHANGE (Apprava! is limied to description contained herem)
R R uaaz;_mLaE_'Buu._ruG,_AzcaJ —

LOIdouls ow EAST s12€ _of Buicdwé § RAE PARALET (Rowbder)

2! AROGUE MAIN ENTRANCE . o .

FORM S5-10NADIST ASpm  REV. 12/62

" oam mm am am b oy — =m W

— e e wmm o — am wm .
- EE O EE U e oy o B EE e O Em s mm



- 'OFFICE TELEPHONE No.
| 'FAX.N().,: - (214) €28 (L3 2o
- FrRoM: WA =y K. "

- a2 § 1

L\

BLDG DIV FAX No.:- U / PLAN CHECK / ADMIN: (408) 277-297%’4—-

TOTAL NUMBER OF PAGES BEING TRANSMITTED: —\k -
(Including. cover page) - | .

. (408) 2774541
(408) 277-4541

9670171

PLANNING DIVISION [a08; BE77-a57a IMPLEMENTATION nwl&mu [A08) e77-4a575

_ BUILONG Diviarg @77-asaq
| nIREz OF PLANNING [EEI g77-4754 , N 408 877-a541



\ H-... | v .
> City of San Jose
| Building Division

801 North First Street, Room 200
San Jose, CA 95110

(408) 277-4541 N plan Check Ko, %&‘71—; =54,
. Date Submitted __ 2> ;23; - 7
DISABLED ACCESS ASSESSMENT FORM FOR EXISTING B DINGS

(This form must be completed Jor all bufldfng permit applications in gxf.rfing commercial/industrial buildings)

Address:__/37/ Koees -

Business Name: %bucx & FicesSe Use: &Mf
L & - ? A ——— - — ——
Description of work to be done:waz—__ O PR I Zr A T I

Number of stories: / Elevator ( )Yes NNO Square Feet per Floor in Building: /& S 7}’/ '
"Square Feet of Proposed Construction Area: %@WJ bt T8THAL Flooi.

Estimated Cost of Alteration, Repair or Addition: $_§§;g&_“ 20% = § ﬁf 70U

(Excluding Disabled Access Upgrad
‘Total Cost of all Projects along the same path of ’"Iéﬂp 90 07?? 4 /5
travel over @ EYZ‘E s $é5,_0£}2) _ 20% =3 7/ ore

He.G3—dozzdp
Existing or Proposed Accessibility M U S'T' t:\/UJ?‘ &mezcs m

— N A . .

Features: Complies with Nivision
| Accessibility Stajdards Accessibility Standards Comply

A. Primary entrance. (X es ()no (Jyes ()no N
B. Primary path of trave]. yes ()no (Jyes  ()no $
C. An accessible restroom for each sex. yes  ()no ()yes ()no $
D. An accessible telephone. 6Qyes /(ONot Applicable  ( )yes ()no $
E. An accessible drinking fountain. (Byes ( )Not Applicable  { Jyes .( )no $
F. Other accessible elements. (yes ()yes ()no $

(Parking, Storage & Alarms)

. ' Total$
- No. of parking spaces available L

No. of existing disabled parking spaces available: .Z_- Mﬂ.&,_l /27
No. of disabled parking spaces required Z _ .

Completec 4 all accessibility features and proposed worShow

all required diMenstons and clearances. If the project does not fully comply with the current disabled access
requirements or needs approval of unreasonable hardship exception or equivalent facilitation, then applicant

must also fill out forms for "Unreasonable Hardship Exception Request for Existing Buildings" and
"Disabled Access Checklist Form for Existing Buildings".

- SIGNATURES: 1 hereby acknowledge that the above is true to the best of my know edge:

Applicant: Design Professionfli6 ¢ 017 ¥
Print; Cf/‘gt’fd' Lty e Tner T e Print: RTEHr0 o eHr—
Sign: e Date: 3-27-5¢ Sign:___ - Date;_2-29- %
Phone No. 2/y~ zz/~ /979 _ __ PhomeNo. ___
Owner: Contractor;
Print: &/{’q./ﬂfaf ‘__Z{.vjp - Print: HEL /iy (’u{ ;42/6/4&_:7 Lo s

Sign: __ Date: 2-29-7¢ Sign: Lot K, s #  Date: 2:27-7¢

Phone No._ 207 ~ 72,2 - sz 90 ' _ Phone No. _2¢vy z27-/%79

1 14 104



TOTAL NUNBER OFF
(Iﬂcludmg cover page)

—-p BUILDING DIVISION

o (408) 277-4541
U (105) 277454]

FLANNING oivigion [4DE] a877- 45?5 IMPLEMENTATION UIVIEIHN ([408) e77-4575

DiRe OF PLANNING [551 2774754




